General Aspects
Having no claims to a special knowledge of psychiatry it would be an impertinence for me to dogmatize about the use and abuse of drugs in this specialty. Nevertheless, experience acquired during the six years when I was Chairman of the Safety of Drugs Committee has given me some knowledge of the amount to which psychotrophic drugsthose acting on the mind or brainare prescribed in this country where we are in a unique position to estimate the extent of any particular drug's use, as all prescriptions written under our National Health Service eventually become available for analysis. I shall, therefore, present a few facts along these lines: the facts will, I believe, be accurate but you are, of course, at liberty to disregard any conclusions which I may personally be tempted to draw from them.
An average of a little over five prescriptions per person per year arewritten in the United Kingdom under the National Health Service and about 16 % of the tons of medicines represented by these prescriptions are for psychotrophic drugs. Table 1 gives some idea of the extent and nature of their prescription, which does not include the vast quantity of such drugs given in hospital (it has proved impossible to obtain accurate figures for this) or the relatively insignificant amount still prescribed in private practice.
It is difficult when you see these figures to avoid the suspicion that the overworked medical profession in this country may be unduly concerned with satisfying the public's 'wants' rather than what we think are its 'needs', and that the extent to which such drugs are sought by patients and the extent to which their demands are acceded to 'Requests for reprints should be sent to: 28 Saxe-Coburg Place, Edinburgh, EH3 5BP Thus the 6,100,000, prescriptions for phenothiazines in 1968 represented roughly enough tablets to give a month's treatment with a phenothiazine tranquillizer to every tenth person in the United Kingdom; and there were also 12,700,000 prescriptions for the benzodia7epines -diazepam (Valium) and chlordiazepoxide (Librium). Then there were five million prescriptions for psychoanaleptic drugssuch stimulants being, perhaps rather paradoxically, often prescribed contemporaneously with a tranquillizer. Lastly, some four million prescriptions were written for amphetamines. The onlyjustifiable therapeutic uses for these meretricious drugs, which often cause dependence and serious behavioural problems, are for their specific effect in narcolepsy of which there are only a few cases in the country, and to counteract the hypnotic effect of the large doses of anticonvulsants required for the control ofsome epileptics. Doubtless amphetamines are largely prescribed for their anorexigenic action in the treatment of obesity, which is scarcely justifiable as their anorexigenic effect is a very evanescent one disappearing in a few weeks, but their widespread prescription means that they are available to be pilfered during production, stolen in transit, from pharmacists' shops or from fat tired mothers who have become dependent on them. The 24,700,000 prescriptions for barbiturates inciude those for phenobarbitone, so often used as an anticonvulsant and frequently included in small amounts as a sedative in innumerable compound formulations. Table 2 , however, gives the details of the prescribing of barbiturates when used principally as hypnotics. One cannot help imagination boggling when, in addition to l6 5 million prescriptions for them, there were also 5,500,000 for nonbarbiturate hypnotics of which Mandrax is the most popular and, as we shall see, the hypnotic which stimulated the largest number of adverse reports to our Committee. I calculate very roughly that these prescriptions represent sufficient tablets to make every tenth night's sleep in the United Kingdom hypnotic-induced.
It would, of course, be quite wrong to decry the proper use of psychotrophic drugs which have changed the whole atmosphere and length of stay in our mental hospitals, brought the merciful temporary oblivion of sleep to so many, relieved anguish of mind and saved countless people from suicide. It is probable that physical methods including drug therapy have produced far greater advances in psychiatric treatment in the last few decades than have resulted from psychotherapy: they may get the patient better in a matter of weeks when psychotherapeutic methods often take months or years and certainly lack universality of application. The teaching of Freud indeed radically altered our attitude in this century to one another, to children, to patients and to criminals, but he himself kept hoping that simple physical methods could be found to replace the more complicated psychoanalytic ones he was using and which he felt were research tools of limited value in treatment. The study of the pathological biochemistry of mental illness which drugs may affect favourably is perhaps the most hopeful line of advance. All I am suggesting is that modern tranquillizers and psychoanaleptics are formidable weapons which are being over-prescribed in ordinary practice. Whether that is the case in hospital I do not profess to know. As Table 3 shows, their toxic effects reported to our Committee puts them quite high up on otur register of adverse reactions. As only about 10% of the adverse reactions which actually occur are reported to the Committee the figures given only represent the tip of an iceberg, most of which remains submerged beneath the surface of our awareness. It is not always necessary or desirable to prescribe drugs for the disappointments, despondencies and anxieties of everyday life, nor should psychotrophic drugs be used as placebos. We all prescribe placebos now and then: probably the better the doctor the fewer he prescribes since a good doctor is a placebo himself. When placebos are prescribed they should be cheap, innocuous and with a Table 4 shows that apart from the fact, as we shall see, that they may cause death from overdosage and occasional habituation, barbiturates are very safe drugs in comparison to others acting on the brain and come a long way down on our adverse reactions register. The only common adverse reactions which they produce are rashes which are seldom serious and the occasional precipitation of acute porphyria. Thus, when only mild sedation is indicated they are safer and cheaper than the modern tranquillizers. I am not one of the many doctors who tend to dismiss insomnia as a triviality and have much sympathy with and compassion for those who lie awake till or from 2 a.m. when they have to be at work at 7 a.m. I confess that in many years of medical practice I have seen few peoplenearly all of them poorly adjusted or alcoholicswho have become dangerously dependent on hypnotics. Nor have I been greatly impressed that those who use barbiturates regularly often become tolerant to them so that the dose has to be progressively increased.
Of course, we do not know how much of these tons of prescribed psychotrophic drugs are actually swallowed: it is certain that many lie untouched in family medicine cupboards. A recent careful survey of 500 households in Hartlepoola typical industrial North of England towndisclosed the fact that there were 43,000 unwanted tablets and capsules in their cupboards, 16,000 of which were psychotrophic drugs. If these families were typical of Hartlepooland there is no reason to suppose otherwisethen based on the number of households there and its 100,000 inhabitants it could be calculated that there were two-and-a-half million unwanted tablets and capsules in that town; and if Hartlepool is at aJI representative of the United Kingdom (and there is no reason to suppose it is a very exceptional place) a rough calculation gives 1,250,000,000 unwanted items in the United Kingdom at an approximate cost to the National Health Service of over £6,000,000.
Doubtless the ready availability and accessibility of such medicines is a potent factor in the accidental poisoning of little children and the selfpoisoning of aduilts which has in recent years assumed epidemic proportions in this country. I prefer the term 'self-poisoning' to suicide as the subconscious motive of the majority of those who poison themselves is to create a crisis leading to an escape from some intolerable personal problem rather than to k-ill themselves. Self-poisoning now constitutes one of the common causes for emergency admission to our general hospitals: in Edinburgh one in every 1,000 adults makes such an attempt annually and one in every 500 teenage girls; deaths from self-poisoning in the United Kingdom are beginning to approximate to deaths on the roads -6,700 to 7,400 last year; and among doctors they are as common as deaths from bronchial carcinoma. This epidemic of poisoning corresponds with the increased use of barbiturates and more recently of tranquillizers: it is more comfortable to take such drugs than to attempt throat-cutting, hanging, drowning or drinking Lysol, and it is easier to take a handful of pills from the family medicine cupboard than to develop an attack of hysteria.
Satirists and enemies of the National Health Service here have delighted to depict the British as a nation of pill swallowers but we are not unique in this. It is notoriously difficult to make valid comparisons between the expenditure of one nation on medicines and that of another, but all attempts to do thisand there have been manyare at least unanimous in concluding that our expenditure on medicines is not unusual in comparison to other civilized countries and that we spend very much less than some.
Besides, we must keep in perspective the cost of medicines which have conferred such inestimable benefits on mankind and remember that if in the United Kingdom in 1966 we spent 24d per head per day on medicines we could yet afford to spend nine times that amount on alcoholic drinks and nine times that amount on smoking, neither of which is particularly good for us.
Till recently addiction to potent narcotics was so rare in Britain as to be a matter of almost incredulous envy in other countries and this had always been so. There had been, of course, a few celebrated English opium eaters like De Quincey and Coleridge, but even in the days when the counters of the pharmacists' shops were piled high with opium pills offering for a few pence oblivion for those pouring out of the dark satanic mills of the industrial revolution, British people preferred to seek their escape with Bacchus in Hogarthian gin palaces rather than with Morpheus, the bringer of dreams. I took Table 5 from a lecture I gave in the early 1950s showing the then very few known addicts to potent narcotics in this country in comparison to their approximate number in the USA and Western Germany; and our 333 known addicts were almost all elderly people who owed their addiction to the prescription of these drugs for some painful condition, and a very few doctors, nurses, pharmacists and dentists who had ready access to such agents. It is unfortunately not so now: this figure of 333 must be multiplied by at least 10 and the new addicts are almost entirely young people. It is striking that they are usually quite disinterested in alcohol. This great increase in addiction to hard drugs is due in part to the irresponsible (I could use a much harder word) prescription of them by a very few members of our profession, but there has also been this extraordinary sudden change all over the world in the attitude of the young people themselves who seek these drugsthe 'junkies', the 'hippies' and the 'freak-outs'.
Lastly, I have said nothing about LSD. It is not generally prescribable in this country. Supplies of it are issued only to accredited psychiatric consultants for use mostly in their hospital clinics and occasionally in their private practices. From the small percentage of psychiatrists who apply for it, LSD would not seem to be a generally popular diagnostic or therapeutic tool in the British psychiatrist's armamentarium, though I realize it may be a drug which has opened a magic casement on the mechanism of mental processes and the biochemistry of mental illness. This remark by Florence Nightingale is typical of the detail she went into about all aspects of nursing and about many other matters as well. It was in the hope of obtaining Aladdin's lamp that new lamps were offered for old, and today I want to suggest that we might well give away many of our modem lamps in order to find that lamp which Florence Nightingale used to shed light, not only on nursing but also on many other aspects of personal, national and international welfare. I think it will be seen that she was far ahead of her time, and is still, regrettably, ahead of us today in some respects.
Here was a remarkable woman; some people commonly refer to her as 'that dreadful woman'. She seems to have become known chiefly for imposing discipline on nurses, the suggestion being that this is a particularly herculean task. Florence Nightingale was as formidable and domineering as Queen Victoria, but perhaps more easily amused. Yet there is something morbid, even distasteful, though pathetic, about a woman who for more than fifty years was virtually confined to a couch in her room, choosing to see never more than three or four people a day, one at a time, for not more than about twenty minutes each. She would even write letters to a dear friend who was in the next room.
As an influential invalid, Florence Nightingale was very similar to two other great figures of her age, Charles Darwin and Harriet Martineau. Perhaps in these busy days we have a need for similar people who through illness or inclination have ample time to read, write and meditateif only they could do so to such effect as Florence Nightingale herself. I want to sketch an outline of this astonishing woman, using many of her own words to indicate her peculiar genius, but first let me remind you of some of the main facts about her life.
She was born just 150 years ago, on May 12, 1820. Her mother had already called one older daughter by the name of the city in which she was born, Parthenope (using the old name for Naples) and she followed the same custom when her second daughter arrived in Florence. One cannot help wondering what she would have done had she been taken short on the way to Florence, say in Poggibonsi or Pisa. Florence grew up into a lovely young woman. She was described by a contemporary in these words: 'She is tall; very slight and willowy in figure; thick shortish, rich brown hair; very delicate colouring; grey eyes which are generally pensive and drooping, but which when they choose can be the merriest eyes I ever saw; and perfect teeth. . .' When she was 16 she felt she received a personal call to God's service, but without any indication of the form that that service might take. As a result of visiting the sick poor in the villages around her home, she slowly developed a conviction that it was to the care of the sick that God required her complete devotion. This was tremendously strengthened by a most assiduous study of every detail about hospitals and nursing which she could acquire, working in the early hours of the morning and largely unknown to her family. When her parents and sister did become aware of the seriousness of her intentions, they put all possible pressure on her to abandon any such notion, hospital nursing at that time being regarded as fit only for women without respectability or reputation, of no education, often addicted to drink and prostitution.
